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Barry Gibes <barry.gibes@gmail.com> on 02/21/2016 09:05:12 PM

To: 2022190174@FEC.gov,
cc:

Subject:  Form 5 Year End Report

Hello,
Please see the attached pdf containing the year end report for Independent Expenditures. 1
apologize for being late. FED ID NUMBER C00583385.
Sincerely,
Ben Pinder
=
2]

The Mythic History of America, For America Super PAC fec_form5_YE2015.pdf
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FEC FORM 5

REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED

To Be Used by Persons (Other than Political Committees)

1. (a) Name of Individual, Organization or Corporation

The M fhx H}"fory o¥ America
Ben P”k&" Tor y

5’°" AMI"‘CQ ruper pAC
{b) Address (number and strest)

[_] check if different than previously reported
6383 Mill S+ Fo Box 525

I ¢ A
(©) City, State and ZIP Code J ) \

ﬂA:nebeC/( ) MY PR YOS 3. FEC Identification Number )

S t“‘-ﬁ‘l ‘?3::‘.% w\ ‘ﬂ‘l i
2. Occupation and Name of Employer (for Individual Filers Only) qu O 0 5 8 3 8 5 i
i ) i

Ar4i5+/H:3t» bric st i

4. TYPE OF REPORT (check appropriate boxes):

J

(a) DApriI 15 Quarterly Report )]

J D 24-Hour Report

d July 15 Quarterly Report
Cloctover 15 Quarterly Report L] 48-Hour Report J

XJanuary 31 Year-End Report

J

b) Is this Report an amendment?d

J J

N I L

> No

' "D“ﬁ i/ WT'Y‘W\\"

dJ

[ Yes, it amends the report filed on

0

0 ¢
)

. 5. COVERING PERIOD: FROM () 0 g 4 E __‘% Lmo :
ﬂ TR TRRIR RS BRI L e v
0 THROUGH  } 22 .'3 I >0 8
0 L Y 6-‘- .‘.\...-;.,0 A o P aem
0 Y0 6 0
6. TOTAL CONTRIBUTIONS .......covoreererernenesissssssssssesssesesssessessss s sesisssssseesesssnssesessessones
7. TOTAL INDEPENDENT EXPENDITURES ......ooorvvrereeicesnscsseneessscssssssessseesseesesessonsens
: 0 )
b , 0 ) b

0 ] 0 :
[/

TYPE OR PRINT NAME OF PERSON COMPLETING FORM

Ben Puder

0

0

4

SIGNATURE

4. L2

4

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with, or at the request or .
suggestion of, any candidate or authorized committes or agent of either, or any political party committee or its agent.

(Jb 0

DATE

2416

NOTE: Submission of false, erroneous or incomplete information may subject the person signing this report to the penalties of 52 U.S.C. §30108.

For Iunhermformallon comact Federal Election Commission, 999 E Street, N.W., Washington, D.C. 20463 Toll Free 800-424-9530, Local 202-694-1100

FEC Schedule 5 (REV. 09/2013) \
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE & OF )

FOR LINE 7 OF FORM 5

NAME OF FILER (in Full)

Ben Vinder

Fult Name (Last, First, Middle Initial} of Payee

'E‘no[er ; Ben

Date of Public Distribution/Dissemination

fﬁ"-‘-nr ’ ‘rﬁ-?n"' ‘

Mailing Address

Cak’
Ol 1aal 20 14

o

Check One:

D Support D Oppose

147 Cen tre Rod Amount
City State Zip Code R j'ST o
O 00
HEEE R h:ne bec K NY  J2S72 R ]

Purpose of Expenditure Category/ Office Sought: House State:
Webs:fe hocfng of CHAyState of America,;nfo Type | Senate ..

istrict;
Name of Federal Candidate Supported or Opposed by Expenditure: President

Calendar Year-To-Date Per Election [ %o« o s ey

Disbursement For: $&] Primary D General
—

Name of Federal Candidate Supported or Opposed by Expenditure:

Check One:

D Support D Oppose

for Office Sought . o srr L a1y ol Soadaned gOther (specify)
Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
W'V‘Tx'i ; FoYE Y}/ L2 an s
Mailing Address | SNPV, e o mar X
Amount
City State Zip Code T mmemem_———————Ty
(L Y I, T W _ T L N 1
Purpose of Expenditure Category/ § o Office Sought: House State:
Type . : Senate
o ] District:
President

Calendar Year-To-Date Per Election v~ ST ST

Disbursement For: D Primary D General

Chack One:

for Office Sought VS R DU S, LU NI S S S, (] Other (specity)
| Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
Wiy Yyoso §/ o™
Mailing Address r P
Amount
City State Zip Code LA S I S
P, S, - 1 . d
Purpose of Expenditure Category/ r""j Office Sought: House State:
TP} ctamed Senate o
] District:
Name of Federal Candidate Supported or Opposed by Expenditure: President

l:' Support D Oppose

P T e S e T B, S, S A T
' -

Vool el a1 e vl D

Calendar Year-To-Date Per Election
for Office Sought

Disbursement For; D Primary D General

D Other (specify)

(a) SUBTOTAL of Itemized Independent Expenditures.............cocceveieiiiiieenincieeince e

(b) SUBTOTAL of Unitemized Independent EXPeNnditures .........c.cccoeiveneeerivieeivesiesneeeeesieeseseansnens

(¢) TOTAL Independent EXPENUIUIES ........oooi ittt e cvee e st e s seanesanenees
{carry total from last page forward 1o Line 7)

sy 34737

¢| W;Wv
> o 0gQ
im0 BBl mad sl L

T S T & Xangs ST -2

o0 N .

By =Yoo W S, SO e B,

FEC Schedule 5 (REV. 08/2013)




SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 1 OF 2
FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

Ben Finder

COMOLRI0R 1 WD 1 RO ) P PO

Full Name (Last, First, Middle Initial) of Payee

Prndey ' Ben

Mailing Address
1471 Centre Rd

City State Zip Code

R h:ne beck NY 128572
Purpose of Expenditure Category/ s s
Postcard purchase 250 ct Type L«....L-,..: _

Name of Federal Candidate Supported or Opposed by Expenditure:

Date of Public Distribution/Disseminati_on
f'fﬁ'- 3 I VIR I TY Wy FY
e I I I E G
Amount
Evﬂ'wﬁﬁ
'v.-a..e._eﬂu_.aﬁ..a.\_ﬁ.c_.-: rananed
Office Sought: House State:
Senate District:
President

l___] Support D Oppose

Check One:

Calendar Year-To-Date Per Election

[ I

P - - "!n t‘_..""ﬁq:dl - vr_.'bf.:m.: E 3 .:‘E
for Office Sought + _.. - 4 BN Seden

Disbursement For: D Primary D General
ﬁl_omer (specify) >

Full Name (Last, First, Middle Initial) of Payee

R‘nJer/ Ben

Date of Public Distribution/Dissemination

“Mailing Address
(47 Cenfre Rd

[ 3 G

Amount
" . .« 2y "
City State Zip Code § 5 0 30
Rl\:ne beck NY IX§7)- . e ‘
Purpose of Expenditure Category/ T 7 T y| Office Sought: House State:
P 05+ ag9e for Pa;'/'mnl: TYPE § | o e Senate District
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: D Support D Oppose

Calendar Year-To-Date Per Elaction

. .""t:-"..:“‘?“'.”"‘p"-‘—‘ - "
for Office Sought ™ _a_ s v o o o M-&:—s-—s

Disbursement For: D Primary D General
'}jg Other (specify)

Full Name (Last, First, Middle Initial) of Payee

[)f’”&f, Ben

Date of Public Distribution/Dissemination
T ﬂ’: B;Ell YW YW

Mailing Address

o1y 12g) |20 18

P ]

/(‘{7/ Centre Rl Amount
City . State Zip Code ro—————r 11(/11.. ¢ v ,
K ine beck NY I»S7X PPN
Purpose of Expenditure Category/ I ™% Office Sought: House State:
Famphlefy 5000 ot LLC S Senate | ict:
President

Name of Federal Candidate Supported or Opposed by Expenditure:

Check One:

D Support D Oppose

Calendar Year-To-Date Per Election

LT L N Rk et ) M’.ai

for Office Sought ;{_,..\__ U LA RTINS G LW

Disbursement For: |:| Primary D General
§Z| Other (specify)

(carry total from last page forward to Line 7)

(a) SUBTOTAL of ltemized Independent Expenditures...........coveeieeereireinnicece et

B S ————— x G
....... S ‘5 , 13 1

(b) SUBTOTAL of Unitemized Independent EXpenditures ...........cccoceerervinriienic e vincenieec

(c) TOTAL Independent EXPOnUIitUrOS.........coiiiiiiieerenieecieeii et ces e eaes

------- > 3,0,3.3.7
e it 5 B S

o S TR T et R UM T b F

M-L‘MMIM.—M—-‘
" mat “a amnr” Su S . S

FEC Schedule 5 (REV. 09/2013)
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SCHEDULE 5-A
ITEMIZED RECEIPTS

page 1 oF L
§

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF FILER (In Full)

Ben Rno{ef‘

A. Full Name (Last, First, Middle Initial)
P;n der , Ben

Mailing Address
147( Centre RA R

City

Rh:nebeck

State Zip Code
NY X872

Date of Heceipt

10 4] SH 03] {20751

FEC ID number of contributing
federal political committee.

- !—-.. - e e ‘_?..,-,..J--.

\C|

! nremerrte e :L'C—-bu__:

Amount of Each Receipt this Period

PRSI0 BN v e "y Rp— >
J.0,000

5_..:_..1.;»‘

Name of Employer Occupation
B. Full Name (Last, First, Middle Initial)
P-’hdef Ben Date of Receipt
Mailing Address r-“-_ T PN
1471 Centre Rd /?3 291 |20 ) 5
City RA State Zip Code
‘he be(_k NY 12572 Amount of Each Receipt this Period
. . L e T YR b e e Pt I e e L
FEC ID nu_n_'lber of coptrlbutlng ' . : 3 ‘,L 4 3 O
federal po'ltlcal Comm'nee - L e .. BT -E-f PR, —9\. E _‘a—. . "MM
Name of Employer Occupation
C. Full Name (Last, First, Middle Initial)
Date of Receipt
Mailing Address rﬁ'ﬂ' ; TSy Pﬂ’?‘?‘?’-‘v}
- 2 cameCunnel \_J B alboard)
City State Zip Code

FEC ID number of contributing
federal political committee.

;--‘.-, LR Tl A s o

- m‘p—-;
+

;--v-. R O . . N,

Amount of Each Receipt this Period

Mt v o St e ™ e Faa
b
[, W, S L ST ) S N, W i

Name of Employer

Occupation

D. Full Name (Last, First, Middle Initial)

Mailing Address

City

State Zip Code

Date of Receipt
: ﬂ"'."i!"‘.s i Y W‘V’?‘i

e

vl ~ - o~

FEC ID number of contributing
federal political committee.

R e s el
.Cl

PR VT R WL . S

Amount of Each Receipt this Period

‘ v B it e ™"} e - - - - e
L N W TR S SO L VS W ST, S W |

Name of Employer

Occupation

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page carry total 10 Line 6) ..........cccci i e,

. . 4yqs0}

I M‘:.c_&.m _....!

— e e o q4q39

ASTULIIE L JONN PRI - W NES SR, P e S, S

FEC Schedule 5 (Rev. 09/2013)
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered
: Postmarked Date of Receipt
USPS First Class Mail
- Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail
Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office
/
\// ﬂ\ﬁ( 12 Date of Recei))t or Postmarked
Other (Specify): z =
(Specity) L /16
Yl
PREPARER DATE PREPARED

(3/2015) /



